1 .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " katnerinewarns | - Jan 28, 1999 8:00am
- ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS SECI‘Etal‘y of State

1999

DOCUMENT # F98000002009 ' | 3 01-28-1999 90023 050 **+150,00

1. Corporation Name

Block 12 or Block 13 if chapg

SIGNATURE: .2 VJIMM " N RED 1/12/99 . (912)367-3222

NING OFFICER CR DIRECTOR Date -~ Daytime Phone #

P

[ _E2

Principal Place of Bysiness - T o ~ Malling Address — o : )
PO.BOX 546 .. P.0. BOX 546
TIFTON GA 31793 RN TIFTON GA 31793
’ DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifed
2. Principal Place ofBus:ness 2a. Mailing Address | 4, FEI Number : Applied For 3
21 . [26] ' ‘ 58-2376958 - Not Applicable | -
Suite, Apt. # ety Suite, Apt. #, stc. . . . . it
m P N m A 5. Certifcate of Status Desired [ $8.75 Additional
- ) 27 Fee Required
City & State . ‘ . City & State . 6. Election Campaign Financing 0 $5.00 May Be
)_| CY . ;‘ ‘ ) Trust Fund Contribution Added to Fees
R COU"“'Y Zip Country 8. This corporation owes the currant year intangible
_] 'El ;I ) . Et?l Personal Property Tax. O Yes Xno
9 Name and Address of Current Ragislerecl Agent . 10. Name and Address of New Registerad Agant
81} Name B ’
,C. T CORPORATION SYSTEM _ S e P B N e A
* 1200 SOUTH PINE ISLAND ROAD : 12| Stroet Address (P-0. Box Number s Not Acceptable)
PLANTATION FL 33324 : a3 '
' 84| City ' T85] Zip Gode
11 PL‘ll’SUant to the provisions of Secﬂons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of d1rectors I‘herteby accept the-appointment as registered —— [—===
agent. | am familiar with, and aocepl tTe obllganons of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printad name of registared agent and tile if applicabie. (NOTE ngls(ersd Agaent signature required when reinstating} . R DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITLONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TME PD . ~ [ DELETE 1‘1"IT1'LE_ i . [OChange ] Addition E
NAME ‘i . SPlNKS M|CHAE|. 3 12 NAME : . 3
STREET ADORESS P.O_. BOX 546 (N/A) 13 STREET ADDRESS 8
CITY-ST.ZP TIFTON GA 31793 ) 14 CITY-ST-2IP &
TME STD . {7 DELETE 21TME ) i ‘ ClChange [ Addtion | ©
NAME VEAZEY, SCOTT C o 22 NAME ‘ N
streeTaopress| P.O. BOX 546  (N/A) - ‘ 23STREET ADDRESS b
CITY-ST-2P TIFTON GA 31793- = - . ' = _ . 2,4CITY-57-2P , :
TITLE .| VD, - [ DELETE 3TME i i CJChange - [] Addition
wwe - | VEAZEY, CHARLES A , 32NAME S
STREETADDRESS_ PO BOX 546 (N/A) . 33 STREET ADORESS
CITY-ST-2IP "TIFTON GA 31793 . 34, CITY-ST-ZP - . IR - E L
TME N h [] DELETE 44TME . . o T - U [CChange . [ Addition
“NAME s N 4.2 NAME ‘ o
STREET ADDRESS R 43 STREET ADDRESS
orv.stze L[ - A 44 CITY-5T-2P . :
TIE . . " ] DELETE 5ATMLE . ] _ [OChange [ Addition
NAME ' 5.ZNAME ’ .
STREETADDRESS| 5.3 STREET ADDRESS -
CITY-ST-ZP L - A sacmy-sr-zp . :
me [ e T * [JDELETE . [61TME : ] ) . ) [JChange  [] Addition
we T ) , . 2NAME
: b Lo :
STREET ADDRESS ) ) N . Cat TR 6.3 STREET ADDRESS
CiTY-5T-2P ‘ P 64 CITY-ST-ZP
14. | hereby certify that the information supplied with g€ it or the exernption stated in Section 119 07(3)(i), Florida Statutes. [ further certlfy that the |nformat|on
indicated on this annual réport or supple ental ¥ nual el ¥ andiccurate and that my si ure shall have the same legal gffect as if made under oath; that 1 am an
officer or director of the corporg % £ 3 . o to li(echme this repopds required by Chapter 807, Florida Statutes; and that my name appears in
other like owered.



